
 
GDPR	PATIENT	EXPLICIT	CONSENT	 
DATA	PROTECTION	AGREEMENT	 	
 
Advice	–	please	delete	a<er	reading:	Please	use	as	an	addendum	to	your	paEent’s	consent	for	
examinaEon	and	medical	treatment	form,	or	use	as	a	standalone	document.	This	text	supersedes	the	
text	used	for	the	DPA	1998,	BUT	it	does	not	replace	the	text	required	to	obtain	the	PaEents	consent	for	
treatment.  

Explicit Consent
 
I	explicitly	consent	to	you	crea1ng	and	storing	medical	records	concerning	my	treatment,	which	may	
include	details	concerning	my	medica1on,	treatment	and	other	issues	affec1ng	my	health	condi1ons,	in	
accordance	with	the	General	Data	Protec1on	Regula1on	(GDPR).	I	understand	that	these	records	will	be	
retained	for	eight	years,	(or	un1l	I	reach	25	in	the	case	of	someone	aged	16	-	18),	when	treatment	is	ceased	
in	order	to	comply	with	the	Ins1tute	of	Osteopathy	legal	guidelines.	I	understand	that	these	records	will	be	
processed	in	accordance	with	your	2018	Privacy	No1ce,	a	copy	of	which	I	have	seen.	

I	have	read	and	understood	the	above	informa1on	and	give	my	explicit	consent:	

Signed	……………………………………………..	 	 Date:	 ………………………………	

Pa1ent	name:	………………………………………………………………………………………………	

If	ac1ng	in	the	capacity	of	a	legal	guardian,	please	state	your	role	and	authority	

……………………………………………………………………………………………………………………..	

For	future	appointments	and	administra1on,	our	preferred	communica1on	route/s	is:	

[	]	Telephone	
[	]	Email	
[	]	Post	
[	]	Other	(please	state)	……………………………………………………………….………………	

PromoEonal	InformaEon	
For	the	purposes	of	promo1ng	healthcare	including	offers	and	advice	the	Prac1ce	would	also	like	to	stay	in	
touch	with	you,	with	informa1on	that	may	be	of	interest	to	you.	  
 
For	providing	promo1onal	informa1on	you	can	stay	in	touch	with	me	using	the	following	methods:	
 
[	]	Telephone	
[	]	Email	
[	]	Post	
[	]	Other	(please	state)	………………………………………………	

Signed:	……………………………………………..	 	 Date:	………………………………


